U.S. DEPARTMENT OF AGRICULTURE
AGRICULTURAL MARKETING SERVICE
DAIRY PROGRAMS

NONCONFORMING EQUIPMENT REPORT

EQUIPMENT MANUFACTURER (Name and Address) CONTACT PERSON

DATE

APPLICABLE 3-A SANITARY STANDARD (Name and Number)

3-A SYMBOL DISPLAYED?

L] ves [] ~o

3-A STANDARD NO. DISPLAYED?

] ves ] wo

PLANT WHERE INSTALLED (Name and Address) TYPE OF EQUIPMENT MODEL NO.

SERIAL NO.

INSPECTOR (Name and Number)
EQUIPMENT IS:

[] new [ ] usep [ ] resuiLT

List Deficiencies ( One Per Line). Attach Additional Pages, if Necessary.

3-A Reference, Paragraph No.

10.

11.

12.

13.

14.

This report pertains only to the nonconformities listed. Other nonconformities may be present. The absence of a nonconformity listing does not

imply acceptance of the design.
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